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Gastrointestinal Problems and FMS

Many people with FMS complain of gastrointestinal (GI) problems. There are a number of GI problems that may co-exist with FMS: Irritable bowel syndrome (IBS), celiac sprue or gluten sensitivity, lactose intolerance, and abdominal muscle trigger points. Medications may further irritate the GI tract. 


It turns out that we each have about 100 million neurons in our gut – almost like having a second brain. Since people with FMS are hypersensitive in other neurons (the central and autonomic nervous system), it shouldn’t be too surprising that people with FMS may have hypersensitive GI tracts. This means that the symptoms of any of these GI disorders may be amplified in the presence of FMS. 

Several of these GI conditions are considered “functional” disorders. This means that the physiological function of the GI tract is not working properly, though there may not be an anatomical or structural abnormality. The consequence of this is that medical tests might not find any damaged structure in your gut or may not be able to prove that you do have these conditions. As with FMS, negative tests can be very frustrating when you want to know why your gut is causing so much pain.

IBS is the most common GI problem, occurring in anywhere from 30-70% of people with FMS and 35-92% of people with chronic fatigue syndrome. In fact, IBS is common among other chronic disorders: multiple chemical sensitivity, chronic pelvic pain, PTSD, depression, anxiety disorder, migraine and tension headaches, and temporomandibular disorders. About 60-70% of people with IBS are women. People with IBS experience chronic abdominal pain, often in the lower abdomen, and disturbed bowel patterns (constipation, diarrhea, or an alternation between the two). IBS symptoms may be aggravated by certain foods: wheat and other gluten-containing foods (see celiac disease, below), milk products, chocolate, alcohol, caffeine. Symptoms are also aggravated by stress and conflict.

The symptoms of IBS can be extremely distressing and debilitating, because people may be afraid to leave their homes (and rapid access to a bathroom). IBS can also affect intimacy due to increased pelvic pain and decreased libido; sexual activity can also aggravate symptoms of IBS.

You may be able to decrease IBS symptoms by avoiding foods or medications that irritate your gut. Research suggests that peppermint oil capsules can help calm the gut. Soluble fiber, such as psyllium, can help but avoid non-soluble wheat-bran fiber. Relaxation techniques such as deep breathing, meditation, yoga, etc can calm the nerves in your gut just as these techniques can calm your other sensory nerves. Medications can treat diarrhea or constipation and muscle relaxers can ease spasm in the gut muscles. Antidepressants that modulate serotonin levels in the gut can help by decreasing sensitivity of the nerves in the gut; studies suggest tricyclics work better than SSRIs. 


Celiac disease, or celiac sprue, can also cause FMS-like symptoms such as fatigue, back pain, muscle cramping, and weakness. Other symptoms of celiac disease include abdominal cramping, constipation or diarrhea, flatulence (passing gas), swelling in the limbs, depression, trouble concentrating and irritability. Celiac disease is an autoimmune response to gluten, a protein commonly found in wheat, rye, barley and some other grains. It appears to be caused by a combination of genetic predisposition and a trigger, such as a traumatic emotional or physical event. Some people are unable to tolerate even the slightest amount of gluten while other people able to eat gluten foods in moderation. Although it used to be believed that celiac disease was quite rare, it has been better recognized in recent years. Management of celiac disease or gluten intolerance is a diet that carefully excludes gluten products. The Celiac Sprue Association (address below) has extensive information about gluten-free diets.

Lactose intolerance can also cause GI symptoms such as bloating, abdominal pain and cramps, gurgling and gas, diarrhea. Lactose is a protein found in dairy products so people with lactose intolerance react to milk, cheese, ice-cream, etc.. Lactose intolerance can develop at any time from childhood through adulthood.  


Other sources of GI distress include abdominal migraines, where the nerves in the gut become hypersensitive, just as the nerves in the brain do during migraine. Symptoms include headache, loss of appetite, nausea, pallor and sweating.  In children, abdominal symptoms may be the only indicator of a migraine.


Abdominal trigger points (TrP) may also cause a variety of GI symptoms. See the section on Trigger Pointers, below, for more details about abdominal TrP. 
Resources:

· Sperber AD, Dekel R.  Irritable bowel syndrome and co-morbid gastrointestinal and extra-gastrointestinal functional syndromes. (J Neurogastroenterol Motil 2010;16:113-119)
· Celiac Sprue Association. Available at: www.csaceliacs.org 

· The Fibromyalgia Advocate, by Devin Starlanyl, text available on-line as:
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Healing the Dysfunctional Gut: A Common Hidden Key Perpetuating Factor. Available at: http://homepages.sover.net/~devstar/healing_gut.pdf 
· Irritable Bowel Syndrome (IBS). Available at: http://homepages.sover.net/~devstar/IBS.pdf 

Trigger Pointers: Abdominal Muscles


The abdominal muscles (abs) support the abdominal wall and the low back during both postural activities (i.e., when you aren’t moving) and during trunk motions or stabilization.  They are also important for breathing, coughing, sneezing and bowel movements. The respiratory actions of the abs help return blood and fluid from the lower body to the heart.
 

Like any other muscle, (abs) can cause referred pain in the abdomen, back, groin and genitals. The pain referral charts below show some, but not all areas of referral. Abdominal TrP can also cause GI symptoms such as anorexia, nausea, vomitting, diarrhea, constipation, bloating, intestinal spasm/cramping, heartburn, indigestion.  Consequently, TrP may look like GI conditions, as well as appendicitis, endometriosis, menstrual cramps, incontinence, bladder spasm or retention, gallstones, hernias and various cancers. 
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TrP can be caused or aggravated by both overexertion and a sedentary lifestyle. Sit-ups and other exercises for strengthening the abs can cause TrP, as well as postures involving trunk rotation, sitting too much, poor posture, paradoxical breathing (drawing the belly in instead of inflating it), coughing, carrying a heavy backpack or purse. Stress and anxiety will also aggravate ab TrP. TrP can be aggravated by abdominal surgical scars, metabolic or nutritional deficiencies, anemia, infection, female hormones, stress and GI conditions such as those noted above. As a result, intra-abdominal problems and abdominal wall TrP can perpetuate one another.

As with any TrP, treatment begins with identifying and addressing the contributing factors. You can work on TrP yourself using heat, massage and gentle stretching.  A massage or physical therapist can do additional treatments, including myofascial release or spray & stretch. Physicians can provide medications such as analgesics, muscle relaxers, antidepressants or neuroleptics for their ability to modulate neural activity.  Injections are also possible, though generally reserved until all of the above treatments have been tried. 

November Potsdam Meeting: 


The Potsdam Fibromyalgia Support Group meeting, Thursday, November 18th, 5:30 will be an open discussion: “What’s on your mind?” For information about meetings, contact CPH Physical Therapy Department at 261-5460.

NOTE early winter hours and holiday dates! Because of the upcoming holidays, the support group will meet on the 3rd Thursday during November and December. The December meeting will be a beading party (making bead jewelry), 5:30 pm on 12/16.   No artistic skill required! Come and have fun.

Starting in January, 2011, the Potsdam Fibromyalgia Support Group will meet on Monday evenings instead of Thursdays. The first meeting will be Monday, January 24th at 5:30 (still on winter hours) 
Massena Meetings: 


The Massena Support Group will not meet for the winter months. Anyone interested in helping to rejuvenate the group in the spring, please contact facilitator Maxine Dodge, at 769-5778.  
This newsletter is a joint effort of Clarkson University and Canton-Potsdam Hospital. If you would prefer to receive these newsletters electronically, please send your email address to gilberta@clarkson.edu. You can access current and previous Potsdam Fibromyalgia Support Group Newsletters on our web site: www.people.clarkson.edu/~lnrussek/FMSG. [image: image1.png]
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